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ABSTRACT
Recent research on how state-policy affects population health outcomes suggests
that state contexts are important sites for producing health disparities. In the United States
different domains of state policy are historically linked to the livelihood of Black
Americans and enacted within a racist system designed to maintain white supremacy.
Despite this history and evidence of racial inequities in health outcomes linked to
institutional discrimination for Black and white adults, scholars have yet to examine
whether racism-related state policies affect the wellbeing of Black and white Americans.
Combining a dataset of racism-related state policies with a nationally representative data
of older Black and white adults (HRS) and other state-level data, this dissertation aims to
determine whether racism-related policies in the domains of voting and criminal justice
are related to reports of depressive symptoms and allostatic load using race-stratified
regression models. Results show that for white adults, living in states with more
restrictive racism-related voting policies is associated with fewer reports of depressive
symptoms and lower levels of allostatic load. For Black adults, living in states with more
restrictive racism-related voting and criminal justice policies is associated with greater
reports of depressive symptoms. However, these policies are not associated with
physiological wellbeing for Black adults.
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CHAPTER 1
INTRODUCTION
Since the founding of the United States, law and policy have been used by the
American government to legitimize and perpetrate the oppression of Black citizens. Jim
Crow laws established in the 1870s mandated the professional and personal lives of
people of color until the mid-twentieth century. In specific domains, practices of
redlining and residential segregation prevented Black homeowners from living in white
communities (Rothstein, 2017), anti-miscegenation laws banned interracial marriage
(Pascoe, 2009), and education laws enforced school segregation until the passage of
Brown vs. Board of Education (Massey, Rothwell & Domina, 2009). Policies explicitly
addressing race stunted the socioeconomic livelihood of the Black community and
enabled modern day, implicit policies to capitalize on this curated vulnerability. In the
post-Civil Rights era, policies implicitly addressing race further enslave and oppress
Black Americans under the moniker of “The New Jim Crow” (Alexander, 2020).
These implicit, racially oppressive policies - hereafter referred to as racismrelated policies - directly affect the social, political, and economic wellbeing of Black
people through targeted efforts in criminal justice, immigration, voting rights, and other
policy domains. Moreover, as a social institution, policy and law represent efforts to
systematically allocate power and resources, indirectly affecting communities above and
beyond particular policy intentions (Taylor, 2020; Glaser, Spencer, & Charbonneau,
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2014; Shaw et al., 2018). Defined in this way, racism-related policies represent forms of
institutional discrimination and are designed to implement practices that are favorable to
the dominant group, advancing racist ideology through the legitimacy of the legal system.
Institutional discrimination, i.e., discrimination that is systemic and embedded in
existing institutional structures of society, has documented effects on the health and
wellbeing of Black Americans (Williams, Neighbors, & Jackson, 2003). For example,
racially segregated Black Americans have greater odds of dying (LaVeist, 2003; Collins
& Williams, 1999), are more likely to report poor self-rated health (Subramanian,
Acevedo-Garcia, & Osypuk, 2005), and have higher rates of chronic conditions, such as
hypertension (Kershaw et al., 2011) compared to their white counterparts. A recent body
of scholarship also suggests that state policies affect community and individual health
outcomes as another form of institutional discrimination (Bailey, Feldman, & Bassett,
2020; Geronimus & Thompson, 2004). However, despite the historical use of racismrelated policies to oppress communities of color in the United States (Kendi, 2016; Shaw
et al, 2018), the effect of these policies on health outcomes by race remains understudied
in this literature. The goal of this dissertation is to examine the impact of state racismrelated policies on racial inequities in health outcomes among Black and white
Americans. This dissertation is comprised of three separate chapters that explore the
relationship between state racism-related policies and health, including: 1) a discussion of
theoretical and empirical evidence on racism-related policies in the United States
(Chapter 2); and 2) analyses on state racism-related policies and health outcomes using
nationally representative data (Chapters 3 and 4).
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Specifically, Chapter 2 will provide a theoretical background for the selection of
specific policy domains relevant to this dissertation. Historically, U.S. policies have been
used to determine racial identity and define appropriate relations between racial groups
(Nobles, 2000; Sears et al., 2000). Policies of the late 20th and 21st centuries continue this
tradition aimed at Black Americans by delineating who and who does not receive certain
rights across multiple life domains. The covert nature of these policy efforts utilizes a
color-blind ideology and does not explicitly communicate distinctions based on race, but
the historical significance and disparate outcomes of these racial policies are present
(Taylor, 2020). As a result, present day policies are both enacted and experienced in
relation to race and uncovering the effects of racism-related policies on the health of
Black adults necessitates the selection of certain policies that are disproportionately
aimed at Black people. The current dissertation selects and analyzes policies in the
domains of voting and criminal justice.
The third and fourth chapters will be an empirical analysis linking these important
policy domains to psychological (Chapter 3) and physiological (Chapter 4) assessments
of health for white and Black Americans: depressive symptoms and allostatic load. These
chapters are motivated by prior research linking policies to health outcomes historically,
by gender, and for other racially marginalized groups. The next section of this
introduction will outline this theoretical and empirical background of importance to both
empirical chapters. Specifically, the Social Determinants of Health (SDOH) framework
and the scholarship on place and health provide the theoretical foundation for Chapters 3
and 4 of this dissertation, and empirical evidence linking policy and health provide
additional support for this project. Chapter 3 describes the analysis predicting depressive
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symptoms and will conclude with methods, results, and discussion. Chapter 4 will follow
the same structure as Chapter 3 for the analysis predicting allostatic load. Chapter 5, the
final chapter of the dissertation, provides a conclusion and suggests ideas for future
research. Tables and figures for each analysis are presented at the end of their designated
chapter. References are presented at the end of the dissertation.
1.1 Theoretical and Empirical Background
1.1.1 Social Determinants of Health
Research examining racial health inequities often argues for a social determinants
of health framework (SDOH) (Braveman, Egerter & Williams, 2011; Marmot, 2005;
Solar & Irwin, 2010). This framework suggests that health inequities are produced by
upstream, social structural determinants of health, which set in motion casual pathways
that connect to proximal or downstream determinants (e.g. individual health behaviors,
access to healthy foods) and affect health outcomes. Upstream determinants play a role in
the production and maintenance of health inequities by supporting social (dis)advantage
and risk exposure beyond individual control. Consequently, while downstream
determinants may change, health inequities will still exist so long as upstream
determinants that reproduce differential opportunities and vulnerabilities remain.
To combat racial health inequities, institutional discrimination is an important
upstream determinant of health within SDOH that must be addressed (Jee-Lyn García &
Shariff, 2015). In the context of race, institutional discrimination refers to multiple social
institutions (e.g. health care, education, law, criminal justice, etc.) that (re)enforce antiBlack racist beliefs and ideology, while also shaping an individual's lived experiences on
the basis of their race (Williams & Mohammed, 2013). According to SDOH, these
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inequities in lived experiences directly affect the risk of adverse health outcomes but are
ultimately structured “upstream” by institutional discrimination (Bailey et al., 2017). For
example, scholars argue that residential racial segregation is an upstream factor leading to
individual disparities in educational opportunities, employment, and health care (White,
Haas, & Williams, 2012; Pager & Shepherd, 2008), as well as disproportionately
exposing Black people to poorer built environments (Landrine & Corral, 2009), resulting
in multiple poor health outcomes (Williams & Collins, 2001; White & Borrell, 2011).
Beyond residential racial segregation, practices in the criminal justice and education
systems have also been defined as examples of institutional discrimination linked to
racial health inequities under SDOH (Healthy People 2020).
In line with the SDOH framework and supporting empirical evidence, this
dissertation suggests that racial policies, as forms of institutional discrimination, are
upstream determinants of health that shape racial health inequities between white and
Black Americans.
1.1.2 Place and Health
Where one lives matters for one’s health. This relationship is well-documented
across various geographic boundaries, - one’s neighborhood, city, and county - and with
multiple physical and mental health outcomes (Arora et al., 2017; Arcaya et al., 2016;
Hood et al., 2016; Diez Roux, 2001). The impact of states on health is especially relevant
when examining place and health in the United States. Despite being a large geographic
site, significant state-level variances in health outcomes exist and macro-level social
contexts produce and perpetuate health inequities within and across state boundaries
(Woolf & Schoomaker, 2019; Subramanian, Kawachi, & Kennedy, 2001).
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Theoretical explanations for these state-level effects are situated in the larger
literature on place and health. In this literature, places are traditionally viewed as a
macro-level influence on health, shaping socio-structural conditions, such as culture,
politics, and socioeconomic factors, which affect the social networks and interactions of
individuals (Grusky, Mattingly, & Varner, 2015; Osypuk & Galea, 2007). This argument
aligns with the Social Determinants of Health (SDOH) framework, wherein the
environments where people are born, live, work, and play influence health across the life
course and contribute to health inequities across groups (Braveman, Egerter & Williams,
2011; WHO, n.d.).
Other scholarship recommends a relational perspective, suggesting that
exclusively focusing on place as a macro-level influence fails to document the bidirectional relationship between place and health (Cummins et al., 2007). MacIntrye and
colleagues (2002) argue that the relationship between people and place is mutually
reinforcing and reciprocal. Their work recognizes that place affects health by shaping
socio-structural conditions, including material and infrastructural resources, however it
also contends that place affects health through collective social functioning and practices,
including socio-cultural features and the norms and values of residents. Under this
framework, collective social functioning highlights how individuals shape the places in
which they live and, in doing so, contribute to how place affects their health (MacIntyre,
Ellaway, & Cummins, 2002).
Qualitative studies suggest that people do in fact recognize the influence of place
on their health and support these frameworks (Popay et al., 1998; Finlay & Bowman,
2017). For instance, Davidson and colleagues (2008) found that people acknowledged
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that health inequities in their communities were related to structural features, however
this recognition was more common for residents who lived in more deprived areas than
those who experienced fewer hardships. The idea that the strength of this relationship
may vary by individual experience is important to consider when engaging with the
theoretical scholarship on place and health. Notable to this dissertation, some scholarship
suggests the association between place and health may be especially salient for Black
Americans, as race and space are historically connected in the United States via
government sponsored residential segregation and other racist practices (Takeuchi,
Walton, & Leung, 2010; Ahmad & Bradby, 2007).
As an application of these frameworks, the impact of states on health is
documented in empirical research conceptualizing place as both a macro-level influence
on health and an environmental context shaped by its residents. For instance, disparities
in state-level socioeconomic contexts have an independent effect on health, particularly
for demographic groups relying on state resources (Montez, Hayward, & Wolf, 2017).
State economic contexts, defined by economic output, income inequality, and tax credit
availability, are independently associated with lower rates of disability, particularly
among older adults (Montez et al., 2017). Additionally, states offering an Earned Income
Tax Credit (EITC) saw increases in infant birth weight and these improvements were
stronger the more generous the program (Strully et al 2010, Markowitz et al, 2017). The
EITC is advertised as an anti-poverty program and poverty affects maternal and infant
health through multiple psychosocial and behavioral pathways (Strully et al 2010). Thus,
improvements in infant birth weight, as well as lower rates of disability, speak to the
influence of state resources as a macro-level factor related to health outcomes.
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Variation in the socioeconomic contexts as shaped by demographics of state
residents also demonstrates the health benefits of living in “richer” states (Wilkinson &
Pickett, 2006; Robert, 1999). Subramanian and colleagues (2001) found that as state-level
per capita income increased, the probability of reporting poor health decreased among
state residents. Individual gains and losses of income drive per capita income rates, and,
in turn, per capita income also shapes the lived experiences of residents as a macro-level
effect. A similar relationship exists for education. A series of studies by Montez and
colleagues (2017; 2019a; 2019b), determined that the association between less education
and poorer health outcomes (e.g. mortality, self-rated health, and difficulty completing
health-related activities) varies by one’s state. These studies also note that changes in the
health of lower-educated adults accounts for much of this state variation, suggesting that
different demographic groups within states can shape the relationship between state
contexts and health outcomes at the macro-level.
The analytic approach linking states and health is both ecological and multilevel,
and differences in analysis reflect the theoretical explanations on place and health
previously discussed (Kim & Subramanian, 2016; Osypuk & Galea, 2007; MacIntyre et
al., 2002; Subramanian et al., 2001). Ecological analyses highlight contextual
relationships, focusing on macro-level trends in health outcomes by place but typically
not estimating variation in individual factors or experiences. In comparison, multilevel
analyses account for the bi-directional and interactional relationship between states and
residents, considering both state- and individual-level factors when quantifying the
relationship between place and health. This dissertation follows the latter approach by
attempting a multilevel analysis to examine the effect of state racial policies on racial
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health inequities. In doing so, I conceptualize state policy as both a macro-level factor
defining differences across states as well as a factor influenced by individual interests,
including the norms and values of state residents.
1.1.3 State-Level Policies
In the United States, policy is inherently tied to place. Policies are passed at the
federal, state, and local levels, and each place has its own power to advance racismrelated policies that directly and indirectly affect the wellbeing of Black Americans
(Taylor, 2020; Glaser et al., 2014). At the macro-level, states are particularly important
policymakers to consider because they have increasing authority over the federal
government to pass policies over the past 40 years (Grumbach, 2018). In addition, there
are substantial differences in state policy and spending decisions that differentially
allocate resources and control the delivery of social benefits and services to residents,
which ultimately determines life trajectories and either promotes or jeopardizes
wellbeing. A review of state budgets found that while states tend to fund similar policy
initiatives, such as Medicaid and other types of public welfare, there are notable
differences in public services supplied across states (Nunn, Parsons, & Shambaugh,
2019). For instance, to date, there are 12 states that have not passed Medicaid expansion
policies, which provide insurance to a wider range of low-income residents, and while
most states with expanded coverage adopted their policies in 2014, there are notable
differences in year of adoption across a handful of states (KFF, 2021). For Black
Americans the adoption of Medicaid expansion is a critical policy effort, as poor
uninsured Black adults are most likely to fall into the “coverage gap” when states do not
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expand Medicaid coverage, remaining uninsured and limited in their health care access
(Artiga, Damico, & Garfield, 2015).
Like Medicaid expansion, the importance of differences in state policy contexts in
relation to health has been a recent topic of interest among population health researchers
(Montez et al., 2020; Hatzenbuehler & Link, 2014). Relevant empirical work for this
dissertation focuses on the influence of historical policies on racial health inequities, as
well as the influence of present-day policy on health inequities by gender and for other
marginalized groups. Work on historical policies includes desegregation efforts following
the Civil Rights Act of 1964, which overturned several state policies legalizing
discrimination. A series of studies by Krieger and colleagues (2013; 2014) linked the
repeal of these policies to population health outcomes for multiple birth cohorts. Overall,
the abolition of Jim Crow policies was beneficial to the health of all Black Americans,
however those residing in states with repealed policies had higher mortality rates
compared to those residing in states without these policies. The mortality differences
between states with repealed policies and states without such laws were not significant
for white Americans, and white Americans had lower mortality rates compared to Black
Americans regardless of their policy context.
It is important to note the distinction between de jure and de facto practices during
the Jim Crow era when situating these findings in the literature on policy and health.
While Jim Crow policies legalized (de jure) racist practices, discrimination resulting from
actions not sanctioned by law (de facto) were also present throughout the United States
and resulted in further racial inequality (Frankenburg & Taylor, 2018). Therefore,
previous findings documenting higher Black mortality rates for states with repealed Jim
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Crow policies suggest that using policy to institutionalize racist actions is meaningful for
racial health outcomes above and beyond the presence of de facto practices. Since the
civil rights expansion of the 1960s, present day racism-related policies are still codified
into law but are more often promoted as non-discriminatory. Indeed, scholars suggest that
U.S. policy and political rhetoric transitioned from overt, legalized racism to a colorblind approach that advances racial inequities under the guise of universal intent (Norris
& Billings, 2017; Bonilla-Silva & Dietrich, 2011).
Partly due to the seemingly race-neutral nature of these policies, there remains a
dearth of research on identifying policies as racialized and documenting the continued
disparate impact of racism-related policies on health in the 21st century (Krieger, 2012).
Some work, however, has examined state-level racial inequities across political and
socioeconomic factors as proxies for present-day policies. For example, Wallace and
colleagues (2017) found that an increase in the racial gap between Blacks and whites in
unemployment and educational attainment at the state-level was associated with higher
Black, but not white, infant mortality. For adult health, racial inequity in employment,
political participation, and judicial treatment were associated with greater odds of
reporting a heart attack among Black residents (Lukachko, Hatzenbuehler, and Keyes,
2014). Relying on SDOH and place and health theories, these studies explicitly mention
state policies as drivers of their studied indicators of institutional discrimination, yet they
do not measure the effect of racism-related policies in and of themselves.
Despite the lack of scholarship focusing on race, there is evidence that presentday policies affect the health of other groups. Various state policies have been linked to
inequities in life expectancy by gender. Using data from 125 policies identified by
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Grumbach (2018), Montez (2020) and colleagues found that within states, more liberal
policies (i.e., policies that either expanded state power for economic regulation, protected
marginalized groups, or restricted state-sanctioned criminal punishment) were associated
with longer life expectancy and that this effect was stronger for women’s life expectancy
compared to men. Proxies for state policies, including the state ratio of men’s to women’s
labor force participation, wages, and poverty rates, are also associated with more chronic
conditions, worse self-rated health, and worse physical functioning for women (Homan,
2019).
Moreover, a series of studies found that policies associated with other
marginalized groups influence health outcomes for these populations. Policies conferring
protection to sexual minorities (i.e. marriage laws, anti-bullying laws) are associated with
greater health care usage and fewer suicide attempts (Hatzenbuehler & Keyes, 2013;
Hatzenbuehler et al., 2012). Hatzenbuehler (2017) and colleagues also found that Latinos
living in states with more exclusionary immigration policies reported more poor mental
health days than those in states with fewer exclusionary policies. Taken together, these
findings support the notion that state sanctioned, institutional discrimination, in the form
of public policy targeting marginalized groups, can inform health outcomes independent
of individual factors.
1.2 Dissertation Summary
Drawing on this empirical work examining the direct effects of present-day
policies along with previous scholarship on SDOH, place and health, and historical,
racism-related policies, this dissertation contends that state variation in present-day
racism-related policy stems from the historical use of U.S. policies targeting race,
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constrains opportunities and shapes the conditions in which Black and white residents
live, and impacts resulting racial health inequities. The aim of this dissertation is to
address the following empirical research questions:
1) Are state racism-related policies negatively related to individual-level health
outcomes?
2) How is the relationship between state racism-related policies and individuallevel health different for white and Black Americans?
To begin addressing these questions, Chapter 2 will provide a theoretical background for
the selection of state racism-related policies used in the empirical analysis in Chapters 3
and 4.
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CHAPTER 2
RACE AND POLICY
While there remain gaps in the literature connecting racism-related policies to
racial health inequities, examining the connection between race and public policies in the
United States is not new. Taking a sociohistorical approach, scholars suggest that policies
are continually used by the state in order to promote racial distinctions, advance white
supremacy, and maintain capitalism and neoliberal ideals (Lipsitz, 2011). Primarily in his
later work, W.E.B. Du Bois refers to this process through his discussion of racial
capitalism and the color line (Itzigsohn & Brown, 2020). According to Du Bois,
enactment of racism and colonialism by the state provided the historical base to bestow
economic advantages to white people and exclude Black people from these same
resources, allowing for the endurance of racism overtime.
The work of Du Bois in this area has extended to more contemporary analyses at
the organization level, including Bonilla-Silva’s racialized social systems theory
(Bonilla-Silva, 1997), Ray’s racial organizations theory (Ray, 2019), Sewell’s racismrace reification process (Sewell, 2016), and Omi and Winant’s work on racial formation
(Omi & Winant, 2014). In sum, this literature advances similar ideas on how meso-level
institutions, such as schools and workplaces, are inherently racial structures that further
institutionalize racial inequality, and operate between institutional racism at the macrolevel and micro-level understandings of racial groups (Wooten & Couloute, 2015). While
14

typically focused on the meso-level, these scholars analyze state practices like policy as a
way in which the institutionalization of racial inequality is maintained and enforced
(Feagin & Elias, 2013)
Our sociohistorical understanding of the racial structure in the United States
results from this multifaceted process embedding racial inequality into all levels of
society. At the maco-level, state policies not only enforce lower-level processes, but also
regularly communicate racial beliefs defined by those in power – particularly as U.S.
policies are most often controlled by white policymakers and their interests (Ray, 2019;
Feagin & Elias, 2013). Put simply, racial attitudes and macro-level factors like state
policy are reconstitutive of one another, a relationship wherein racism and race
distinctions motivate the selection and enactment of policies, and the selection and
enactment of policies promote racism and define race distinctions (Van Cleve & Mayes,
2015; Inwood, 2015; Lipsitz, 2011).
The empirical work presented in this dissertation engages with this idea by
selecting policies that may be of particular importance to the livelihood of Black
Americans, as the potential difference between the effect of policy on wellbeing for white
and Black adults is the emphasis of this project. The following two sections overview
these two policy domains, voting and criminal justice. The third section provides a
theoretical basis for how these policy domains relate to health outcomes, and the final
section presents the specific policies examined under each domain and some relevant
descriptive statistics.

15

2.1 Voting Policies
Voter suppression tactics have historically been used in the United States to
maintain white political power and keep Black Americans “in their place” (Combs,
2016). For instance, restrictive voting measures, such as voter identification laws and
gerrymandering, are enacted to prevent Black voters from exercising their right to vote or
voting in their respective communities (Palandrani & Watson, 2020). These types of
policies are often favored by conservative policymakers (Hicks et al., 2016) and
legislation restricting voting rights is more likely to be proposed when states have
increases in Black American turnout between election cycles (Bentele & O’Brien, 2013).
These restrictive laws are often successful, with strict voter identification laws negatively
impacting the voter turnout of Black Americans (Hajnal, Lajevardi, & Nielson, 2017).
Alongside policies making it harder for the voting population to cast a ballot,
states also pass policies making it difficult for certain citizens to vote at all. Specifically,
felon disenfranchisement policies, which restrict voting rights to those sentenced to
prison and often even after their release, have historically been enacted to impact Black
voters (Manza & Uggen, 2004). Popularized in the post-Civil War South,
disenfranchisement policies were tied to crimes primarily charged to Black people and, in
the current era, research finds that states with larger nonwhite prison populations are
more likely to have disenfranchisement policies (Behrens, Uggen, & Manza, 2003). By
preventing large numbers of Black Americans from voting, felon disenfranchisement
limits Black adults’ civic engagement and ability to gain political power (Roberts, 2004).
Restrictive voting policies like the ones previously mentioned have remained in
favor since the mid-2000s (Kelley, 2017; Bentele & O’Brien, 2013), suggesting that
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while the historic, racist nature of these policies is well documented, restrictive voting
policies continue to be enacted. As such, six voting policies are selected for the studies in
this dissertation: voter identification (i.e. voter ID), online voter registration (OVR), same
day voter registration (SDR), absentee voting, early voting, and voter disenfranchisement
policies. These policies are also included in previous work linking policies to population
health (Montez, 2020) and in a recent compilation of a racism-related state policy
database (Agénor et al., 2021).
2.2 Criminal Justice Policies
The criminal justice system in the United States is racist and has historically
targeted Black Americans (Dirlam, Steidley, & Jacobs, 2020; Pettit & Guitierrez, 2018;
Alexander, 2020). As a brief example, Black people are more likely to receive harsher
sentencing lengths and capital punishment than their white counterparts (Kutateladze et
al., 2014) and many of these policies leading to disparate outcomes are enacted at the
state-level. Differences in determinate vs. indeterminate and structured vs. unstructured
sentencing policy affect a judge’s discretion in the length and guidelines of someone’s
sentence (see Table 2.1) and can contribute to racial inequality in court outcomes (Omori
& Petersen, 2020). Black Americans are also not granted justice as innocent parties
within the criminal justice system. Enactment of stand your ground laws, racism-related
policies historically linked to racist practices (Dirlam et al., 2020), is associated with
higher conviction rates in cases with white victims compared to Black victims
(Ackermann et al., 2015; Roman, 2013). Additionally, research suggests that Black adults
might be more likely to be wrongfully convicted of various crimes (Taslitz, 2006).
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As the research listed above suggests, racial inequality is present at all stages of
the criminal justice system (Blackenship et al., 2018; Baumer, 2012). The criminal justice
policies selected for this dissertation are reflective of this reality and attempt to exemplify
multiple aspects of the criminal justice experience, such as sentencing (determinate
sentencing, structured sentencing, stand your ground), conviction (death penalty), and
post-conviction (DNA motions and mandatory supervision) policies. As with voting
policies, the selected criminal justice policies are also included in previous work linking
policies to population health (Montez, 2020) and in a recent compilation of a racismrelated state policy database (Agénor et al., 2021). The next section of this chapter details
how racism-related voting and criminal justice policies may be connected to health
outcomes for Black and white Americans. The chapter will end with a description of the
selected voting and criminal justice policies used in this dissertation.
2.3 Racism-Related Policy and Health
As a form of institutional discrimination, racism-related state policies structure
the social conditions of Black Americans and how these social conditions impact their
access to resources and stress accumulation is consequential to Black adult health. First,
direct experience with voting and criminal justice policies may constitute a unique
stressor that sets forth psychosocial responses manifesting in poor health as defined by
the Stress Process Model (Pearlin, 1989). The inability to vote can be viewed as a racial
microaggression for Black Americans given the history of poll taxes and Jim Crow laws
preventing their civic engagement (Parker et al., 2018). Microaggressions are sources of
stress linked to poor health, and Black Americans may be particularly susceptible to
microaggressions related to political representation (Torres-Harding & Turner, 2015).
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Involvement in the criminal justice system may be a stressful life event that not only
impacts health outcomes through the stress process model, but also limits future
economic resources that would be beneficial for later in life health. Indeed, criminal
justice involvement is associated with stress-related health conditions later in life
(Massoglia, 2008) and inhibits future employment and income trajectories (London &
Myers, 2006).
Second, indirect experiences with racism-related voting and criminal justice
policies may indicate additional pathways linking state policy to health for Black adults.
Using criminal justice policies as an example; multiple studies have documented the
“collateral effects of incarceration”, and incarceration rates at the community level –
which are related to policy decisions at the state level - are associated with depression
and anxiety disorder (Hatzenbuehler et al., 2015), mortality rates (Kajeepeta et al., 2020;
Weidner & Schultz, 2020), and hypertension (Topel et al., 2018) among nonincarcerated
adults. High rates of criminal justice involvement are thought to have wide reaching
effects on communities, including influencing social cohesion, political power, and child
development (Gifford, 2019; Ewald & Uggen, 2012).
At the individual level, anticipated experiences of being affected by racismrelated policies may impact health by initiating the stress process model. Sewell and
colleagues (2016) found that living in neighborhoods known to be policed at high rates
was associated with increased feelings of everyday distress among men, regardless of
whether they had direct experiences with police in their neighborhood. Moreover, stress
may arise as Black adults anticipate that their social networks, including their children,
spouses, and community members, may face adverse consequences due to racism-related
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policies. This threat is not unfounded as criminal justice involvement not only threatens
the health of family members (Massoglia & Pridemore, 2015), but research has also
found that having an incarcerated child is associated with declines in self-rated health and
depressive symptoms for women (Goldman, 2019). Black adults may be particularly
susceptible to these processes at both the individual and community level, given high
rates of criminal justice involvement among Black Americans (Shannon et al., 2017).
Finally, stress exposure overtime is thought to increase vulnerability to disease
and is referred to as “weathering” or cumulative disadvantage (Geronimous, 2013;
Geronimus & Thompson, 2004). As a form of institutional discrimination, state policies
have historically been enacted to disadvantage Black people in the United States and
Black adults have had to continually navigate the accumulation of stress and chronic
exposure to disadvantaged conditions resulting from these policies. “Weathering” can be
detrimental to health (Shuey & Willson, 2008) and is an additional way that policies may
impact the wellbeing of Black Americans.
Institutional discrimination is differentially experienced by white Americans
compared to their Black counterparts and the theories on stress process and cumulative
disadvantage may only partly explain the relationship between racism-related policies
and health outcomes for this group. On the one hand, institutional discrimination is
typically not targeted at those racialized as white in the United States and the absence of
these conditions as an upstream determinant of health may protect against deleterious
downstream determinants and poor health outcomes for white Americans (Phelan &
Link, 2015). On the other hand, it is also important to consider that forms of institutional
discrimination, including state policy, are part of the racist system of stratification that
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upholds whiteness in the United States in addition to disadvantaging people of color
(Guess, 2006; Lipsitz, 2006).
Whiteness consists of a racial status, includes a set of benefits and privileges, and
is an ideology rooted in supremacy that is protected at the structural, institutional, and
individual levels of society (Harris, 1993). For health outcomes, this system can create
inequitable social conditions and shape interpersonal experiences that could both benefit
and harm the health of white Americans (Malat et al., 2018). Racism-related state policies
historically targeted towards Black communities, like those in the voting and criminal
justice domains, may help to elevate societal conditions that favor the health of white
Americans as these policies disproportionately prevent communities of color from fully
engaging and benefiting from political and economic systems and may further the
interests of whiteness. However, it is also possible that white Americans may adversely
experience voting and criminal justice policies, which can increase their stress, limit
access to socioeconomic resources, and lead to poor health outcomes. This negative
association between policy and heath outcomes may be especially impactful for white
Americans of lower socioeconomic status, as this group is more likely to be negatively
impacted by voter ID and registration requirements and to be involved in the criminal
justice system compared to more economically advantaged white adults (Turney &
Wakefield, 2019; Hershey, 2009; Alverez et al., 2008).
Overall, while SDOH and place and health theories establish the relationship
between state policies and racial health disparities (see Theoretical and Empirical
background), the preceding discussion on the stress process model, cumulative
disadvantage, whiteness, and other scholarly evidence help elucidate the potential
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connections between policy and health. Racism-related voting and criminal justice
policies may be related to the poor health outcomes of Black Americans as these policies
structure the lived experiences of Black adults, constrain access to resources, and
promote stress proliferation within social networks and across the life course. In contrast,
white adult health may benefit or be harmed by living in states with these types of
racism-related policies due to unique privileges of whiteness. The forthcoming chapters
in this dissertation seek to provide empirical evidence to better understand these
processes for Black and white adults. The next section of this chapter details the voting
and criminal justice policies used in this empirical effort.
2.4 Racism-Related Policy Data
Table 2.1 provides a list of the twelve policies selected for this dissertation across
the two policy domains. Whether or not a state had a specific policy was assessed for the
year 2014, and nuances in specific policies are documented when applicable (i.e. the 5
categories documented for Voter Identification). Most information on policy is taken
from the National Conference of State Legislatures (NCSL). The NCSL is a bipartisan
organization that tracks bills proposed and implemented by state legislatures overtime
and across multiple domains (NCSL, 2021). Specific policies are documented from other
sources, including the Sentencing Project and the Bureau of Justice Statistics.
In anticipation of the two empirical chapters, the policies listed in Table 2.1 are
coded so that, when applicable, higher numbers indicate a restrictive policy outcome that
puts the livelihood of Back Americans at risk. For example, as mentioned in section 2.1
of this chapter, voting policies making it harder for voters to cast a ballot are often
enacted to suppress Black voter turnout. Therefore, the voting policies of online voting
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registration, same day voting registration, absentee voting, and early voting are coded as
0 when the state has this policy and coded as 1 when the state does not have this policy.
In contrast, voter ID and felon disenfranchisement policies are coded categorically. For
both policies the category of 0 represents states with the least restrictive voting policy for
Black Americans (i.e. the state does not prevent voting for those without an ID or for
those involved in the criminal justice system), and higher categories indicate varying
degrees of voting restriction. The same coding scheme is used for the criminal justice
policies and descriptions for the coding of these variables is included in Table 2.1.
Figures 2.1 and 2.2 demonstrate which states had each policy in 2014. For
policies in the domain of voting (Figure 2.1), there are some patterns across states. States
that restrict online voting registration (OVR), same day registration (SDR), and absentee
voting tend to be concentrated in the south and the north central (e.g. Illinois, Michigan,
Ohio) to mid-Atlantic (e.g. Pennsylvania, New York) regions. The most restrictive states
for voter ID laws are also found in southern states, while more restrictive voter
disenfranchisement policies are present across the nation. Finally, most states had an
early voting policy in 2014, while a few states in the Pacific northwest and on the east
coast did not have an early voting policy.
Figure 2.2 provides information for criminal justice policies. Southern states and
states in the northern mountain region and Midwest tended to have an indeterminate
rather than determinate sentencing policy in 2014. Most of these states also had an
unstructured rather than structured sentencing policy, however fewer states in the south
had this type of sentencing policy. Both indeterminate and unstructured sentencing
policies tend to disadvantage Black adults and provide a greater opportunity for racial
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bias in sentencing practices as judges are given discretion in the type of length of
sentencing they assign to Black and white adults. States with a mandatory supervision
policy were in the west and across the central United States and mid-Atlantic region.
These states also tended to have more restrictive policies for DNA motions postconviction. The death penalty and stand your ground policies were present in most states,
while states that did not have these two policies are concentrated in the northern Midwest
and the Northeast.
Overall, there appears to be some regional patterns of state policy enactment in
the domains of voting and criminal justice in 2014, especially for OVR, SDR, and
absentee voting, as well as sentencing policies in the South and northern Midwest
regions. Given that these policies are part of historic efforts to obstruct the socio-political
and economic advancement of Black Americans, it may be the case that living in these
states with more restrictive policies will affect the wellbeing of Black individuals. The
next two chapters empirically test this notion by examining the effect of these twelve
state policies on psychological and physiological wellbeing.
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Table 2.1. Description of Racism-Related State Policies, 2014
Measure
Voting Policies
Voter IDa

Description

Voter ID refers to whether states require voters to show
identification at the polls.

Data Source

Policy Categories

NCSLc

0 - No identification
required
1 – Non-strict, non-photo
2 – Non-strict, photo
3 – Strict, non-photo
4 – Strict, photo

Voter ID policies affect the turnout of Black voters but
do not have a significant effect on the turnout of white
voters (Hajnal et al., 2017).
OVR refers to whether states allow for paperless voter
registration, by allowing voters to fill out a form via the
internet.

NCSLd

1 – OVR
1 – No OVR

Same Day Voting Registrationb

SDR refers to whether states allow a voter to register
and cast a vote at the same time.

NCSLe

0 – SDR
1 – No SDR

Absentee Votingb

Absentee voting provides an option to cast a vote before
Election Day. All states offer absentee voting, but some
restrict the process by requiring an excuse to obtain an
Absentee ballot.

NCSLf

0 – All mail state
1 – Absentee, no excuse
2 – Absentee, excuse
required

Early Votingb

Early voting allows a voter to cast a ballot in person
prior to Election Day.

NCSLg

0 – Early voting (in person)
1 – No early voting
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Online Voter Registrationb

Felon Disenfranchisement

Felon disenfranchisement disallows voting for people
convicted of a felony. States vary on how long and
under what conditions people are disenfranchised.

The Sentencing
Projecth

0 – No disenfranchisement
1 - Prison only
2 – Prison and parole
3 – Prison, parole, and
probation
4 – Post-sentence, partial
5 – Post-sentence, all

NCSLi

0 – Determinate sentencing
1 – Indeterminate sentencing

NCSLi

0 – Structured sentencing
1 – Unstructured sentencing

More than one in five Black people are disenfranchised
in the United States (The Sentencing Project, 2014).

Criminal Justice
Determinate sentencing

States with determinate sentencing policies promote
fixed sentence lengths in order to increase certainty in
the length of a sentence and reduce disparities.
Indeterminate sentencing policies allow for discretion,
and legislatures can assign a wide range of sentencing
lengths to offenses.
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Determinate sentencing practices are associated with
lower incarceration rates (Stemen & Rengifo, 2011).
Structured sentencing

States with structured sentencing policies have
guidelines for the type of sentence judges should render
in an effort to reduce disparities. Unstructured
sentencing policies allow for discretion in type of
sentencing.
Structured sentencing policies are associated with lower
incarceration rates overtime (Spelman, 2009).

Mandatory supervision

Mandatory sentencing policies require people released
from prison to undergo post-prison supervision
(Lawrence, 2015).

NCSLij

0 – No mandatory
supervision
1 – Mandatory supervision

Death Penalty
Information Centerk

0 – No death penalty
1 – Death penalty

NCSLl

0 – All crimes
1 – All felonies
2 – Some felonies

NCSL & American
Bar Associationm

0 – No stand your ground
law
1 – Stand your ground law

While mandatory supervision policies are designed to
support those released from prison, they can result in
inequalities in reincarceration rates for people on
probation (Phelps, 2017).
Death penalty

Capital punishment is authorized across the United
States, but states vary in methods of execution and
implementation of this policy.
The death penalty is often linked to a rise in mass
incarceration and shifts in racial ideology in the postCivil Rights era (Brown, 2009).

DNA motions
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Post-Conviction DNA motions allow for inmates to
apply for DNA testing in efforts to exonerate wrongfully
convicted individuals. States differ in which inmates are
eligible to apply for DNA testing.
DNA motions are associated with successful
exoneration and is associated with an increase
likelihood of exoneration for Black Americans (Olney
& Bonn, 2015).

Stand your ground

Stand your ground policies allow for the use of force as
self-defense in certain confrontations and can be used as
a criminal defense (National Task Force on Stand Your
Ground Laws, 2015).
Stand your ground laws result in racial inequality in the
criminal justice system (Roman, 2013).

a

Photo voter ID policies require voters to show an identification document with a photo, while non-photo voter ID policies accept non-photo
identification documents. Strict voter ID policies require voters without ID to cast provisional ballots and fulfill other requirements for their ballot to
be counted. Non-strict voter ID policies allow voters without ID to cast a ballot without additional requirements.

b

Historic practices prevented Black Americans from the voting process (Keele, Cubbison, & White, 2021; Brown, Batt, & Kim, 2020), and policies
making registration and voting more convenient may increase turnout of Black voters (Herron & Smith, 2014)
c
https://www.ncsl.org/research/elections-and-campaigns/voter-id.aspx
d
https://www.ncsl.org/research/elections-and-campaigns/electronic-or-online-voter-registration.aspx
e
https://www.ncsl.org/research/elections-and-campaigns/same-day-registration.aspx
f
https://www.ncsl.org/research/elections-and-campaigns/absentee-and-early-voting.aspx
g
https://www.ncsl.org/research/elections-and-campaigns/early-voting-in-state-elections.aspx
h
https://www.sentencingproject.org/publications/felony-disenfranchisement-laws-in-the-united-states/; The Sentencing Project, 2014
i
https://www.ncsl.org/documents/cj/sentencing.pdf
j
Lawrence, 2015
k
https://deathpenaltyinfo.org/state-and-federal-info/state-by-state
l
https://www.ncsl.org/Documents/cj/PostConvictionDNATesting.pdf
m
National Task Force on Stand Your Ground Laws, 2015
ID = identification, NCSL = National Conference of State Legislatures, OVR = Online Voter Registration, SDR = Same Day Voting Registration
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A. Voter Identification

D. Absentee Voting

■ No ID requirement ■ Non-strict, non-photo
■ Non-strict, photo
■ Strict, non-photo
■ Strict, photo

■ All mail state ■ Absentee voting, no excuse
■ Absentee voting, excuse

B. Online Voter Registration (OVR)

E. Early Voting

■ OVR

■ Early voting

■ No OVR

F. Felon Disenfranchisement

C. Same Day Voter Registration (SDR)
■ SDR

■ No SDR

■ No early voting

■ Prison
■ Prison and parole
■ Prison, parole, probation ■ Post-sentence, partial
■ Post-sentence, all

Figure 2.1 Racism-Related Voting Policies Enacted in the United States, 2014
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A. Determinate Sentencing

D. Death Penalty

■ Determinate sentencing ■ Indeterminate
sentencing

■ No death penalty

■ Death penalty

B. Structured Sentencing

E. DNA Motions

■ Structured sentencing ■ Unstructured
sentencing

■ All crimes
■ All felonies
■ Some felonies

C. Mandatory Supervision

F. Stand your ground (SYG)

■ No supervision
■ Mandatory
supervision

■ No SYG

■ SYG

Figure 2.2 Racism-Related Criminal Justice Policies Enacted in the United States, 2014
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CHAPTER 3
STUDY 1: DEPRESSIVE SYMPTOMS
3.1 Summary of Study
Study 1 aims to address the relationship between racism-related state policies and
individual-level health outcomes by combining data on state policies from the National
Conference of State Legislatures and other policy data sources with a nationally
representative sample of white and Black Americans. Through a series of race-stratified
linear regression models, this study then estimates whether living in states with more
restrictive racism-related voting and criminal justice policies is associated with reports of
depressive symptoms. Living in states with racism-related state policies, as a feature of
institutional racism, is expected to negatively affect the psychological functioning of
adults in this study, especially for Black Americans.
3.1.1 Background
As a measure of psychological functioning, greater reports of depressive
symptoms are linked to experiences of major and everyday discrimination, as well as
experiences of institutional discrimination for Black adults across the life course (Miller,
2020, Wheaton et al., 2017; Bailey et al., 2017). While different types of discrimination
can each have deleterious effects on mental health, experiences of institutional
discrimination tend to impact reports of depressive symptoms by shaping access to
resources or increasing feelings of stress, hopelessness, and alienation among targeted
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groups (Carter et al., 2017; Williams et al., 2019). Discriminatory institutional practices
leading to racial segregation within housing and the economy impact Black Americans’
access to quality schools and employment opportunities, and increase their risk of
criminal justice involvement (Jones et al., 2020; Hudson et al., 2016; Pager & Shepherd,
2008; Williams & Collins, 2001). Black Americans also report increased feelings of
distress when living in racially segregated neighborhoods (Do et al., 2019) and lower
levels of self-esteem in response to institutional discrimination (Seaton & Yip, 2009).
Lower socioeconomic status and perceived distress are both associated with greater
reports of depressive symptoms for Black Americans (Abrams & Mehta, 2019; Assari,
2016; Hudson et al., 2013)
State policy as a form of institutional discrimination may similarly affect
depressive symptoms of Black adults by impacting their socioeconomic status and stress
exposure. Racism-related voting policies negatively impact the civic engagement of
Black Americans, and civic engagement is often interconnected with feelings of
belonging and community support (Wray-Lake & Abrams, 2020; Bobo & Gilliam, 1990)
Black adults who have direct experience with racism-related criminal justice policies and
have subsequent criminal justice involvement may experience less socioeconomic
opportunities, increased stress, fewer job opportunities, and lasting stigma (Boen, 2020;
Bowleg et al., 2020; Schnittker et al., 2011). Even without direct experience with these
criminal justice policies, Black Americans may feel increased stress living in
environments with the potential to threaten their livelihoods or the wellbeing of their
social networks (Umberson, 2017; Sewell et al., 2016). For instance, Elliott and Reid
(2019) found that low-income Black mothers often experienced stress due to concerns
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that their children may be targeted by the criminal justice system and adjusted their
parenting styles in response to this threat. Finally, older Black adults may be especially
vulnerable to these processes, as the stress and economic consequences of experiences of
institutional discrimination may accumulate overtime (Chatters et al., 2021).
3.2 Methods
3.2.1 Data
Data for this study comes from three separate sources.
Health and Retirement Study (HRS). The Health and Retirement Study is a
nationally representative, longitudinal panel study collecting information on U.S. adults
over the age of 50. The study is supported by the National Institute on Aging (NIA) and
more information on the HRS, including study design, can be found elsewhere (Juster &
Suzman, 1995). This study will use the 2014/16 HRS data. HRS collects information on
discrimination experiences, demographic information, and a wide range of health
outcomes, including depressive symptoms and self-reported biomarker data. The sample
is racially diverse, with a large sample of Black Americans, and includes information on
the respondent’s current state of residence and state of birth. The HRS sample used in the
analysis will be restricted to Non-Hispanic Black and Non-Hispanic white respondents
with valid information on their current state residence.
Policy Data. Policy data is compiled from multiple sources, including the
National Conference of State Legislatures (NCSL) and the Sentencing Project reports.
Two policy domains – voting and criminal justice – are selected for use in this study and
states are identified as having individual policies as of 2014. The selection of policies
was influenced by a study by Grumbach (2018), who identified policies spanning 16
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domains in his study on policy variation and polarization in the United States, and a study
by Agénor and colleagues (2021), who constructed a database of structural racism-related
state laws. Grumbach’s policies have been previously linked to population health and
used to examine gender disparities in life expectancy (Montez, 2020). The full list of
policies used for this study is presented in Chapter 2.
American Community Survey (ACS). State-level data will also be drawn from the
2014 American Community Survey (ACS). The ACS is a national survey administered
annually by the U.S. Census Bureau and collects extensive information on the social and
economic lives of Americans (U.S. Census Bureau, 2018). Data is aggregated to a
number of geographies, including states, and made publicly available. For this study,
state-level ACS data will be used to control for characteristics that vary across states and
may confound the relationship between state policies and individual-level health.
3.2.2 Sample
The sample for this study was formed by combining the three data sources
previously described. First, individual-level data from HRS was restricted to include nonHispanic Black and non-Hispanic white individuals who completed HRS’s Leave-Behind
Questionnaire and had information on the state in which they currently resided
(N=10898). I assigned state-level information, including information on state-level
racism-related policies and state characteristics to the HRS respondents by using state
FIPS codes indicating the HRS respondent’s current state of residence, After merging the
HRS data at the respondent-level with the state-level data on racism-related policies and
the ACS data, I kept the data at the respondent-level for all analyses.
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Analysis for Study 1 was further restricted to only include respondents from states
with both white and Black respondents (N=10339). This eliminated 15 states from the 50
states under study (DC is not included): Hawaii, Idaho, Maine, Montana, Nebraska, New
Hampshire, New Mexico, North Dakota, Oregon, Rhode Island, South Dakota, Utah,
Vermont, and Wyoming which did not have any Black respondents, and Alaska which
did not have white or Black respondents in the sample. Appendix A and B reported at the
end of this dissertation present the racism-related voting (Appendix A) and criminal
justice (Appendix B) policies across the remaining 35 states. Despite excluding 15 states,
the remaining states still varied in whether they had racism-related voting and criminal
justice policies. Across most policies, Southern and Midwestern states tended to have
policies that were considered more detrimental to the livelihood of Black Americans (see
Section 2.4 for a more detailed discussion of this coding scheme). Finally, respondents
were excluded due to item-nonresponse for the variables included in Study 1. Final
sample sizes after adjusting for missingness are described in the Analysis Plan.
3.2.3 Measures
Depressive Symptoms. The dependent variable for Study 1 is the 8-item version of
the Center for Epidemiologic Studies Depression scale (CES-D; Radloff, 1977), which
assessed depressive symptoms over the past week in the HRS. Respondents were asked if
much of the time during the past week they felt: 1) depressed, 2) everything you did was
an effort, 3) your sleep was restless, 4) you were happy, 5) you felt lonely, 6) you
enjoyed life, 7) you felt sad, and 8) you could not get going. Responses were recorded as
0=no and 1=yes, with two items (you were happy and you enjoyed life) reverse coded.
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Responses were then summed to create a continuous measure of depressive symptoms,
with higher values indicating greater psychological distress.
Racism-related State Policies. The two policy domains of voting and criminal
justice are included in Study 1. The domain of voting includes six polices: voter ID,
online voter registration, same day registration, early voting, absentee voting, and voter
disenfranchisement. All six variables were coded so that having a more restrictive policy
was indicated with a higher value (see Section 2.4 for more information). Online voter
registration, same day registration, early voting, and absentee voting were recorded
dichotomously as 0=state has policy and 1=state does not have policy. Voter ID has five
categories: No ID required, Non-strict and non-photo policy, non-strict and photo policy,
strict and non-photo policy, strict and photo policy. Voter disenfranchisement also has
five categories: voter disenfranchised while in prison, voter disenfranchised during prison
and on parole, voter disenfranchised during prison, on parole, and on probation, voter
disenfranchised after serving sentence for a certain length of time or for certain offense,
and voter disenfranchised after serving sentence.
The domain of criminal justice also includes six variables: determinate sentencing
policy, structured sentencing, mandatory supervision, death penalty, DNA motions postconviction, and stand your ground policy. These six variables followed the same coding
scheme as the voting policies. Determinate sentencing was coded 0=determinate
sentencing and 1=indeterminate sentencing and structured sentencing was coded
0=structured sentencing and 1=unstructured sentencing. Mandatory supervision, death
penalty, and stand your ground were recorded dichotomously as 0=state does not have
policy and 1=state has policy. DNA motions post-conviction had three categories:
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motions allowed for all crimes, motions allowed for all felonies, and motions allowed for
some felonies. Chapter 2 and Table 2.1 provide additional details on these twelve
policies.
Race/Ethnicity. Self-reported race (based on the question: “What race do you
consider yourself to be?) and Hispanic origin (based on the question: “Do you consider
yourself Hispanic or Latino?”) was used to identify non-Hispanic white and non-Hispanic
Black respondents in the HRS and included as a main independent variable.
Current State Residence. HRS collects information on respondent’s state of birth,
current state of residence, and moving history. Information on state residence as of 2014
was used to link HRS respondents to data on state racism-related policies.
Covariates. State-level covariates include the percent of Black residents in the
state, percent unemployed, age structure (percent 18-24 years old, 25-44 years old, 45-64
years old, and more than 65 years old), imprisonment rate (number of people in prison
per 100,000 state residents), region of the United States (Northeast, South, West, and
Midwest), and the percent of the population that moved from a different state within the
past year. Individual-level covariates include age (in years), gender (female, male),
education (less than high school, high school degree/GED, college (including some
college and college degree), graduate or professional degree), marital status (married,
never married, divorced or separated, widowed), and state in which the respondent was
born. State-level covariates are assessed using 2014 ACS data, except for the
imprisonment rate which is assessed by a Bureau of Justice Statistics 2014 report
(Carson, 2015). Individual-level covariates are assessed using the HRS.
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Individual Discrimination. Experiences of discrimination are also assessed at the
individual-level using the 5-item Everyday Discrimination scale (Sternthal, Slopen &
Williams, 2011), which includes reports of how often respondents experienced the
following in their day-to-day life; 1) you are treated with less courtesy or respect than
other people, 2) you receive poorer service than other people at restaurants or stores, 3)
people act as if they think you are not smart, 4) people act as if they are afraid of you, and
5) you are threatened or harassed. Due to half of the HRS respondents receiving the
questionnaire asking about experiences of discrimination across two waves of data (e.g.
one half in 2014, and the other half in 2016), information on discrimination is assessed
using combined HRS data from 2014 and 2016. Responses include 0=never to 5=almost
every day and are summed to create an index of experiences of everyday, individual
discrimination with higher values indicating more experiences of discrimination.
3.2.4 Analysis Plan
Final sample. The sample was restricted to non-Hispanic Black and non-Hispanic
white respondents who completed HRS’s Leave-Behind Questionnaire, had information
on the state in which they currently resided, and resided in a state with both white and
Black respondents (N=10339). About 9% of the sample (n=736) were missing on at least
one variable in the study and list wise deletion was used to handle these missing
respondents. The final sample consisted of 9603 respondents, 7707 non-Hispanic white
respondents and 1896 non-Hispanic Black respondents.
Analysis. The analysis for Study 1 proceeded in several steps. First, variation in
racism-related state policies in each policy domain was assessed and descriptive statistics
for all policy, dependent, and demographic variables are provided for the 35 states with
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white and Black HRS respondents. Next, I began by estimating the association between
voting and criminal justice policies using multilevel race-stratified linear regression
models. During this step, I first estimated the intra-class correlation coefficient for the
two analyses on the sample of white and Black respondents, by estimating depressive
symptoms without the inclusion of predictors. The ICC is a common measurement in
multilevel models used to determine between-group variation across level-2 groups
(Merlo et al., 2005). Results from this test for both the white (ICC=0.005) and Black
(ICC=0.035) samples indicated that there was little between-state variance for depressive
symptoms and, as such, a multilevel model was not necessary for this analysis.
For the multivariate analysis, I estimated race-stratified linear regression models
and used the cluster option in Stata to adjust the estimated variance-covariance matrix to
account for individual clustering across the 35 states in each sample. Model building
resembled reporting for multilevel models: Models 1 and 2 included all state-level
information, with voting policies (Model 1) and criminal justice policies (Model 2)
entered separately. Model 3 included all state-level information with the voting policies
and criminal justice policies entered together. Model 4 included all individual-level
information. Models 5 and 6 included all state-level information and individual-level
information, with voting policies (Model 5) and criminal justice policies (Model 6)
entered separately. Finally, Model 7 is the full model and includes all state-level
information, the voting and criminal justice policies, and all individual-level information.
For ease of interpretation, I present the results from Model 1, Model 2, and Models 5-7,
which are reported as Models 1-5 in all tables. Results from Models 3 and 4 are available
upon request.
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I estimated all models using the statistical software package Stata Version 17. All
multivariate analyses were unweighted.
3.3 Results
3.3.1 Descriptive Information on State Policies and Study Variables
Table 3.1 presents information on state policies and T-tests were used to
determine significant differences between white and Black adults. For voting policies,
Black adults were significantly more likely to live in states with the most restrictive voter
ID policies than white adults (30.6% vs. 19.5%) but were less likely to live in states with
other voter ID policies. Black adults were also slightly more likely to live in states with
other restrictive policies limiting voting access, including online voter registration (51.5%
vs. 50.4%), same day registration (73.4% vs. 72.0%), and policies requiring an excuse to
participate in absentee voting (50.3% vs. 47.7%), however these differences were not
statistically significant. There were also some racial differences between adults living in
states with voter disenfranchisement policies, Black adults were less likely to live in
states that only disenfranchised current inmates (17.4% vs. 22.1%) and those on parole
(13.5% vs. 17.8%) but were more likely to live in states that disenfranchised people in
prison, on parole, and on probation (45.9% vs. 34.5%) compared to white adults.
For criminal justice policies, Black adults were more likely to live in states with
indeterminate sentencing policies (57.0% vs. 47.2%), unstructured sentencing policies
(37.0% vs. 28.9%), and the death penalty (70.0% vs. 67.4%) compared to white adults.
However, Black adults were less likely to live in states with a mandatory supervision
policy (55.2% vs. 71.0%) than white adults. While Black adults were also more likely
than their white counterparts to live in states with the most restrictive policies regarding
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DNA motions and in states with stand your ground policies, these differences were not
statistically significant.
Table 3.2 presents information on all other sociodemographic characteristics used
in the multivariate linear regression models and again provides information on significant
differences between white and Black adults. Black adults reported more depressive
symptoms (1.74 vs. 1.18, p<0.001) than white adults. Overall, for individual
characteristics, Black adults reported more experiences of everyday discrimination (3.88
vs. 2.79, p<0.001), were more likely to be female, younger, unmarried, and have lower
educational attainment than white adults. For state characteristics, Black adults were
more likely to live in states with a greater Black population (18.18 vs. 13.03, p<0.001)
and imprisonment rate (446.48 vs. 424.85, p<0.001) than white adults. Finally, compared
to white adults, Black adults were more likely to live in Southern states (59.4% vs.
38.7%), and less likely to live in Midwestern (17.8% vs. 28.6%) and Western states
(7.3% vs. 18.1%).
3.3.2 Multivariate Results predicting Depressive Symptoms
Table 3.3 and Table 3.4 present estimates from unweighted multivariate linear
regression models predicting depressive symptoms for white and Black adults,
respectively.
For white adults (Table 3.3), Model 1 shows the association between voting
policy and depressive symptoms after adjusting for state-level covariates. In this model,
living in a state with a voter ID policy requiring a photo was associated with fewer
depressive symptoms compared to living in a state with no voter ID requirement (B=0.33 SE=0.10 for non-strict, photo policies and B=-0.34 SE=0.09 for strict, photo

41

policies). Other voting policies were also associated with fewer depressive symptoms,
including living in states with voter disenfranchisement policies for those on parole
compared to states which only disenfranchise current inmates (B=-0.13 SE=0.06). These
relationships remained significant after adjusting for individual-level covariates (Model
3). Likewise, in Model 3, living in a state which also disenfranchised people on probation
(B=-0.22 SE=0.11) and living a state with a strict, non-photo voter ID policy (B=-0.45
SE=0.12) was associated with fewer depressive symptoms compared to states
disenfranchising current inmates and states with no voter ID requirement, respectively.
Comparatively, greater depressive symptoms were associated with living in states
that disenfranchised people for some of the post-sentence period compared to states that
disenfranchise current inmates after adjusting for individual-level covariates (B=0.44
SE=0.12). Living in a state that does not have a same day registration is also associated
with greater depressive symptoms for white adults in Model 3 (B=0.22 SE=0.09). After
including other racism-related policies in the domain of criminal justice (Model 5), the
relationship between voting policies and greater depressive symptoms became
insignificant, but the relationship between more restrictive voter ID policies and fewer
depressive symptoms remained.
After adjusting for state-level covariates, living in a state with the most restrictive
policies for post-conviction DNA motions was the only criminal justice policy
significantly related to depressive symptoms for white adults (Model 2). This pattern
remained after the inclusion of individual-level characteristics (Model 4) and with the
inclusion of racism-related voting policies (Model 5). In Model 5, living in a state with
more restrictive policies for DNA motions compared to states allowing DNA motions for
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all crimes was associated with greater reports of depressive symptoms for white adults
(B=0.47 SE=0.15 for all felonies, B=0.41 SE=0.14 for some felonies).
Moving to the analysis predicting depressive symptoms for Black adults (Table
3.4) revealed a different pattern. For voting policies, living in a state with restrictive
voting policies was associated with greater reports of depressive symptoms after
adjusting for state-level characteristics (Model 1), individual-level characteristics (Model
3) and criminal justice policies (Model 5). For instance, every one unit increase in
depressive symptoms for Black adults living in a state without a voter ID requirement
was associated with a 1.44 increase in depressive symptoms for adults living in states
with a strict, non-photo ID policy in Model 5 (SE=0.49).
Other voting policies were also significantly related to greater depressive
symptoms for Black adults in Model 5. Living in a state that disenfranchised people
during the post-sentence period compared to a state that only disenfranchises those in
prison was also related to greater depressive symptoms for Black adults (B=1.61 SE=0.35
for partial post-sentence, B=1.15 SE=0.54 for entire post-sentence). This relationship was
significant after adjusting for criminal justice policies in Model 5 but was insignificant in
the previous model (Model 4). Living in a state that did not have early voting policies
(B=-1.68 SE=0.32, Model 5) was associated with fewer depressive symptoms for Black
adults across all models.
For criminal justice policies, living in a state with a stand your ground policy
compared to states without this policy was associated with fewer reports of depressive
symptoms after adjusting for state-level demographics in Model 2 (B=-0.54 SE=0.17)
and individual-level demographics in Model 4 (B=-0.52 SE=0.21). No other criminal
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justice variables were significantly related to depressive symptoms in these two models.
After adjusting for voting policies in Model 5, living in a state with indeterminate
sentencing policy (B=0.64 SE=0.31) and with the death penalty (B=0.74 SE=0.24) was
associated with greater depressive symptoms for Black adults compared to living in a
state with determinate sentencing policy and without the death penalty, respectively.
3.4 Discussion
The relationship between racism-related policies and depressive symptoms seems
to be experienced differently for white and Black adults. Based on a series of racestratified models predicting depressive symptoms, living in states with more restrictive
voting policies, like voter ID laws, OVR, and voter disenfranchisement was related to
fewer depressive symptoms for white adults, while living in states with the same
restrictive voting policies (voter ID, OVR, voter disenfranchisement) was related to
greater depressive symptoms for Black adults. Criminal justice policies, however, were
mostly not significantly associated with depressive symptoms for white adults, while
Black adults reported greater depressive symptoms when living in states with only certain
sentencing policies (indeterminate sentencing and the death penalty). The effect of voting
policies and criminal justice policies for the psychological wellbeing of Black adults is in
line with the theoretical basis of this dissertation – that more restrictive state policies
embed racism in the places where people live and contribute to poorer health outcomes.
Comparatively, the voting policy results for white adults may speak to the
interplay between racial attitudes, racist organizational practices, and institutionalized
racism at the macro-level discussed by scholars outlined in Chapter 2. Maintaining
political power through restrictive voting policies may be in the interest of (white)
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policymakers who benefit from racial inequality across socioeconomic resources. This
power dynamic may then influence racial attitudes at the individual level and/or become
embedded in state organizations at the meso-level. Ultimately, because this process is put
in motion at the macrolevel to advantage white people, the mental wellbeing of white
adults living in these states with more restrictive voting policies may be improved
compared to white adults in other states.
Finally, results from the inclusion of both racism-related policy domains in the
full model are important to note. Overall, a greater proportion of policies were significant
in this model for Black adults compared to their white counterparts. Including both policy
domains in this model might capture the nuanced experience between different types of
state policies for these two groups. A greater understanding of the policy landscape of
states may be ideal for understanding the multifaceted design of racism-related policies
and how different state policy domains work together to affect the livelihood of Black
Americans. This relationship between different sets of policies may not be needed for
white Americans, as their livelihoods have not been historically linked to racism-related
policy efforts across multiple domains.
More discussion of the significance of these findings from Study 1, including
potential limitations, future directions of research, and relevance to policy and academic
research, is provided in the conclusion of this dissertation (Chapter 5).
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Table 3.1 Sample Characteristics for Racism-Related Voting and Criminal Justice
Policies for Analysis predicting Depressive Symptoms, HRS, Unweighted Data

Voting Policies
Voter ID
No ID required
Non-strict, non-photo
Non-strict, photo
Strict, non-photo
Strict, photo
Online voter registration
Yes
No
Same day registration
Yes
No
Voter disenfranchisement
Prison
Prison and parole
Prison, parole, and probation
Post sentence, partial
Post sentence, all
Early voting
Yes
No
Absentee voting
All mail voting
Absentee, no excuse
Absentee, excuse

White
N=7707
Mean or %

Black
N=1896
Mean or %

Overall
N=9603
Mean or %

39.2
15.3
20.5
5.5
19.5

40.6
9.9***
17.4**
1.5***
30.6***

39.5
14.3
19.8
4.7
21.7

49.6
50.4

48.5
51.5

49.4
50.6

28.0
72.0

26.6
73.4

27.7
72.3

22.1
17.8
34.5
9.9
15.7

17.4***
13.5***
45.9***
11.1
12.1***

21.2
16.7
36.7
10.2
15.0

63.1
36.9

65.0
35.0

63.5
36.5

6.0
46.3
47.7

0.9***
48.8*
50.3*

5.0
46.8
48.2

Criminal Justice Policies
Determinate sentencing
Yes
52.8
43.0***
No
47.2
57.0***
Structured sentencing
Yes
71.1
63.0***
No
28.9
37.0***
Mandatory supervision
Yes
71.0
55.2***
No
29.0
44.8***
Death penalty
Yes
67.4
70.0*
No
32.8
30.0*
DNA motions
All crimes
42.4
48.0***
All felonies
45.6
36.5***
Some felonies
11.9
15.5***
Stand your ground
Yes
76.1
77.0
No
23.9
23.0
***p< 0.001, **p<0.01, *p<0.05, significant differences compared to white adults
Notes: State policy information derived from multiple sources, including NCSL.
ID = identification
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50.9
49.1
69.4
30.6
67.8
32.2
67.9
32.1
43.5
43.8
12.6
76.3
23.7

Table 3.2 Sample Characteristics and Racial Differences for Analysis predicting
Depressive Symptoms, HRS, Unweighted Data

Depressive symptomsa
Individual Characteristics
Everyday discriminationab
Gender
Male
Female
Age (in years)
Marital status
Married/partnered
Never married
Divorced/separated
Widowed
Educational attainment
No degree
HS degree
Some college/College degree
Professional/Graduate degree
State Characteristics
Percent Black
Percent unemployed
Imprisonment ratec

White Sample
N=7707
Mean(SE) or %
1.18 (0.02)

Black Sample
N=1896
Mean(SE) or %
1.74 (0.05)*

Total
N=9603
Mean(SE) or %
1.29 (0.02)

2.79 (0.04)

3.88 (0.10)*

3.00 (0.04)

0-25

41.2
58.8
69.28 (0.12)

35.4*
64.6*
64.79 (0.22)*

40.1
59.9
68.40 (0.11)

18-100e

67.8
3.2
10.8
18.3

49.1*
9.1*
23.0*
18.8

64.1
4.4
13.2
18.4

8.6
55.1
23.5
12.8

20.8*
55.3
17.8*
6.1*

11.0
55.2
22.3
11.5

13.03 (0.09)
9.37 (0.02)

18.18 (0.21) *
9.60 (0.03)*

14.04 (0.09)
9.42 (0.01)

Range
0-8

3.0-37.2
54.-11.8
188.0816.0

424.85 (1.40)
446.48 (2.81)*
429.12 (1.25)
Age structure
18-24 years old
9.87 (0.00)
9.94 (0.01)*
9.89 (0.00)
8.9-10.5
25-44 years old
26.14 (0.01)
26.38 (0.03)*
26.19 (0.01)
24.3-28.3
45-64 years old
26.62 (0.01)
26.42 (0.03)*
26.58 (0.01)
23.9-28.8
65+ years old
14.18 (0.02)
13.73 (0.04)*
14.09 (0.02)
10.9-18.2
Region
Northeast
14.5
15.5
14.7
Midwest
28.6
17.8*
26.5
South
38.7
59.4*
42.8
West
18.1
7.3*
16.0
Percent moved to state last year
2.26 (0.01)
2.27 (0.01)
2.26 (0.01)
1.3-4.3
# of respondents per stated
352.61 (2.58)
102.74 (1.14)
425.96 (2.60)
*significantly different from white adults at p<0.001 level
Notes: State policy information derived from multiple sources, including NCSL. Depressive symptoms
and individual-level variables derived from HRS, state-level variables derived from ACS and Bureau of
Justice Statistics. State where respondent was born included in analysis but omitted from table.
a
Higher values indicate more reports of given measure
b
Discrimination measured using data from 2014 and 2016
c
Incarceration rate indicates number of people in prison per 100,000 residents of state
d
Mean number of residents per state included in sample, 35 states included in sample
e
Range for Black sample 32-98 years
HS = high school
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Table 3.3 Multivariate Linear Regression Models predicting Depressive Symptoms Net of Racism-Related Voting and
Criminal Justice State Policies for white Adults, HRS, Unweighted Data, N=7707
Model 1
B(SE)
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Voting Policies
Voter ID
Non-strict, non-photo
Non-strict, photo
Strict, non-photo
Strict-photo
No OVR
No SDR
No Early Voting
Absentee Voting
All mail
Absentee, excuse
Felon Disenfranchisement
Prison and parole
Prison, parole, probation
Post-sentence, partial
Post-sentence, all
Criminal Justice Policies
Indeterminate sentencing
Unstructured sentencing
Mandatory supervision
Death penalty
DNA Motions
All felonies
Some felonies
SYG policy

Model 2
B(SE)

0.09 (0.10)
-0.33 (0.10)**
-0.07 (0.12)
-0.34 (0.09)***
-0.05 (0.06)
0.16 (0.11)
-0.41 (0.07)***
0.71 (0.20)***
0.16 (0.14)
-0.13 (0.06)*
-0.06 (0.10)
0.45 (0.08)***
0.36 (0.14)*
-0.01 (0.10)
-0.01 (0.09)
0.06 (0.09)
0.02 (0.08)
-0.02 (0.08)
0.17 (0.08)*
-0.03 (0.07)

Model 3
B(SE)

Model 4
B(SE)

Model 5
B(SE)

0.07 (0.10)
-0.32 (0.13)*
-0.45 (0.12)***
-0.33 (0.11)**
-0.22 (0.08)*
0.22 (0.09)*
-0.17 (0.13)

-0.18 (0.19)
-0.53 (0.16)**
-0.67 (0.19)***
-0.40 (0.13)**
-0.04 (0.13)
-0.18 (0.14)
0.13 (0.19)

0.49 (0.24)
-0.18 (0.12)

0.76 (0.24)**
-0.04 (0.14)

-0.20 (0.08)*
-0.22 (0.11)*
0.44 (0.12)***
0.12 (0.15)

-0.24 (0.17)
-0.11 (0.15)
0.41 (0.20)
-0.09 (0.22)
0.03 (0.09)
0.08 (0.08)
-0.02 (0.09)
0.06 (0.07)
0.02 (0.06)
0.25 (0.08)**
0.05 (0.06)

-0.08 (0.06)
-0.05 (0.07)
0.05 (0.14)
0.07 (0.09)
0.47 (0.15)**
0.41 (0.14)**
-0.15 (0.15)

Intercept
-1.32 (3.04)
4.88 (2.54)
6.85 (4.98)
6.44 (2.96)*
10.28 (5.75)
***p< 0.001, **p<0.01, *p<0.05
Reference groups: No voter ID requirement, OVR policy, SDR policy, Early voting policy, Absentee no excuse policy, Prison, Determinate
sentencing, Structured sentencing, No mandatory supervision policy, No death penalty policy, DNA motions for all crimes, no SYG policy
Notes: Models 1-2 include state-level characteristics, Models 3-5 includes state-level characteristics and individual-level characteristics. All models
including individual-level characteristics also include state where respondent was born. Full models available upon request.
ID = identification, OVR = online voting registration, SDR = same day voting registration, SYG = stand your ground

Table 3.4 Multivariate Linear Regression Models predicting Depressive Symptoms Net of Racism-Related Voting and
Criminal Justice State Policies for Black Adults, HRS, Unweighted Data, N=1896
Model 1
B(SE)
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Voting Policies
Voter ID
Non-strict, non-photo
Non-strict, photo
Strict, non-photo
Strict-photo
No OVR
No SDR
No Early Voting
Absentee Voting
All mail
Absentee, excuse
Felon Disenfranchisement
Prison and parole
Prison, parole, probation
Post-sentence, partial
Post-sentence, all
Criminal Justice Policies
Indeterminate sentencing
Unstructured sentencing
Mandatory supervision
Death penalty
DNA Motions
All felonies
Some felonies
SYG policy

Model 2
B(SE)

1.39 (0.36)***
0.73 (0.33)*
1.09 (0.27)***
0.37 (0.31)
0.66 (0.21)**
-0.26 (0.17)
-1.63 (0.24)***

Model 3
B(SE)

Model 4
B(SE)

Model 5
B(SE)

1.72 (0.30)***
1.11 (0.28)***
1.05 (0.27)***
0.73 (0.32)*
0.93 (0.22)***
-0.11 (0.23)
-1.13 (0.34)**

1.48 (0.49)**
1.08 (0.45)*
1.44 (0.49)**
-0.10 (0.31)
0.20 (0.48)
0.22 (0.48)
-1.68 (0.32)***

0.54 (0.51)
0.76 (0.17)***

-1.09 (0.54)*
0.29 (0.26)

-0.21 (0.56)
0.32 (0.29)

0.51 (0.23)*
0.26 (0.15)
0.89 (0.25)***
0.78 (0.35)*

0.32 (0.23)
-0.07 (0.18)
0.53 (0.29)
0.17 (0.52)
0.15 (0.38)
0.20 (0.17)
0.33 (0.27)
0.18 (0.17)
-0.03 (0.14)
-0.00 (0.16)
-0.54 (0.17)**

0.98 (0.38)*
0.03 (0.34)
1.61 (0.35)***
1.15 (0.54)*
0.21 (0.34)
0.05 (0.18)
0.14 (0.23)
0.27 (0.23)
0.12 (0.15)
0.06 (0.16)
-0.52 (0.21)*

0.64 (0.31)*
0.05 (0.17)
-0.32 (0.31)
0.74 (0.24)**
-0.26 (0.47)
-0.60 (0.49)
0.27 (0.30)

Intercept
-30.49 (10.76)**
4.74 (9.52)
-35.50 (9.69)***
-1.67 (8.08)
-28.24 (14.12)
***p< 0.001, **p<0.01, *p<0.05
Reference groups: No voter ID requirement, OVR policy, SDR policy, Early voting policy, Absentee no excuse policy, Prison, Determinate
sentencing, Structured sentencing, No mandatory supervision policy, No death penalty policy, DNA motions for all crimes, no SYG policy
Notes: Models 1-2 include state-level characteristics, Models 3-5 includes state-level characteristics and individual-level characteristics. All models
including individual-level characteristics also include state where respondent was born. Full models available upon request.
ID = identification, OVR = online voting registration, SDR = same day voting registration, SYG = stand your ground

CHAPTER 4
STUDY 2: ALLOSTATIC LOAD
4.1. Summary of Study
Study 2 extends the analysis from Study 1 to examine the effect of racism-related
state policies on allostatic load (AL) for white and Black adults. While depressive
symptoms are an indicator of psychological wellbeing, allostatic load measures
physiological health (Rodriquez et al., 2019). Allostatic load captures a multi-system
process of biological functioning brought on by reactions to environmental stressors and
is linked to various disease outcomes and overall mortality (Juster et al., 2010; McEwen,
1998). Using the same data and multivariate linear regression modeling plan as Study 1, I
expect that living in states with racism-related policies will be negatively associated with
allostatic load.
4.1.1 Background
Allostatic load is negatively associated with different experiences of
discrimination throughout the life course (Miller et al., 2020), and the relationship
between institutional indicators of racism, like neighborhood poverty and segregation,
have also been associated with greater AL among Black Americans (Brody et al., 2014;
Bellatorre et al., 2011). A recent study by Mitchell and colleagues (2020), for instance,
found that Black adults reporting instances of perceived institutional discrimination –
including being prevented from moving into a neighborhood or denied a bank loan –had
increased AL compared to Black adults who did not report these experiences. Like
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depressive symptoms, institutional discrimination may increase AL for Black adults by
impacting experiences of stress or by diminishing economic resources (see section 2.3 in
Chapter 2 and section 3.1.1 in Chapter 3). Socioeconomic adversity in childhood and
adulthood are associated with greater AL in adulthood (Gruenewald et al., 2012), In
addition, documented explanations for the relationship between AL and neighborhood
poverty, as an indicator of institutional discrimination, include reports of perceived stress
and exposure to environmental stressors, such as criminal activity and air pollution
(Schulz et al., 2012).
Allostatic load may also be a particularly important indicator of mental wellbeing
for older adults in the face of institutional discrimination. AL is often used as an indicator
of accelerated physiological aging and Black-white inequities in AL are more
pronounced at older ages (Geronimus et al., 2006). The effects of institutional
discrimination on socioeconomic resources and its ultimate impact on AL may also vary
throughout the life course. In their study on racial difference in AL and the
socioeconomic trajectory of older adults, Thomas Tobin and Hargrove (2021) found that
older Black adults who were upwardly mobile had 76% greater odds of reporting high
AL than upwardly mobile White adults. The authors suggest that this finding may be due
to the increased burden on older, Black adults to maintain higher socioeconomic status
due to racism-related stress throughout the life course. This accumulated burden is most
likely not experienced to the same extent by white, older adults, as instances of
institutional discrimination that foster stress – like state policies - are often targeted to
other racial groups (Lipsitz, 2006).
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4.2 Methods
4.2.1 Data
Study 2 utilized the same three sources of data as Study 1. Information on the
HRS, state policy data, and ACS can be reviewed on pages 33-34.
4.2.2 Sample
Study 2 used the same methods as Study 1 to combine the HRS, state policy data,
and ACS. Similarly, the same sample restrictions were used, and the starting sample
consists of 10339 respondents across 35 states. Further information on data combination
and restrictions can be reviewed on pages 34-35. The sample for this study was further
restricted to respondents who completed the biomarker survey in the HRS (N=8647).
After this restriction, Delaware no longer had any Black respondents in the sample and
was excluded from the study. More information on the sampling procedures and
biomarker survey protocol is discussed elsewhere (Crimmins et al., 2017). Respondents
were excluded due to item-nonresponse for the variables included in Study 2. Final
sample sizes after adjusting for missingness are described in the Analysis Plan.
4.2.3 Measures
Allostatic Load (AL). The dependent variable for Study 2 is allostatic load (AL),
which is used as a physiological indicator of stress and includes biological markers across
the cardiovascular, metabolic, and inflammatory systems (Rodriquez et al., 2019;
Geronimus et al., 2006). Eight biomarkers are used to assess allostatic load, including: 1)
total cholesterol (TC), 2) high density lipoprotein cholesterol (HDL), 3) Glycosylated
hemoglobin (HbA1c), 4) C-reactive protein (CRP), 5) Cystatin C, 6) waist circumference,
7) systolic blood pressure, and 8) diastolic blood pressure. TC, HDL, HbA1c, CRP, and
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Cystatin C are collected using dried blood spot samples as part of the enhanced face-toface interview conducted by HRS (Crimmins et al, 2017). Waist circumference and blood
pressure were collected alongside other physical measures and detailed information on
assessments for these measures is described elsewhere (Crimmins et al, 2008). Z-scores
of each of the eight biomarkers were summed to create a continuous measure of allostatic
load (measurement of HDL was reverse coded), with higher values indicating greater
physiological distress. Respondents were included in this measure if they had valid
information on at least seven of the eight biomarkers used to indicate allostatic load.
The main independent variables (state policy information and race/ethnicity), as
well as the state-level and individual-level covariates are the same as those used in Study
1. Information on these variables can be reviewed on pages 35-38.
4.2.4 Analysis Plan
Final Sample. The sample was restricted to non-Hispanic Black and non-Hispanic
white respondents who completed HRS’s Leave-Behind Questionnaire, completed HRS’s
biomarker survey, had information on the state in which they currently resided, and
resided in a state with both white and Black respondents (N=8647). About 12% of the
sample (n=1030) were missing on at least one variable in the study and list wise deletion
was used to handle these missing respondents. The final sample consisted of 7617
respondents, 6225 non-Hispanic white respondents and 1392 non-Hispanic Black
respondents across 34 states.
Analysis. Analysis for Study 2 proceed in several steps and followed the same
logic as Study 1 (see pages 38-40 for a more detailed review). Once again, I first
estimated the ICC for the white (ICC=0.010) and Black (ICC=0.0007) samples and these
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results indicated little between-state variance for allostatic load. Thus, I moved forward
with race-stratified linear regression models using the cluster option in Stata to account
for individual clustering across the 34 states.
Model building resembled reporting for multilevel models: Models 1 and
2 included all state-level information, with voting policies (Model 1) and criminal justice
policies (Model 2) entered separately. Model 3 included all state-level information with
the voting policies and criminal justice policies entered together. Model 4 included all
individual-level information. Models 5 and 6 included all state-level information and
individual-level information, with voting policies (Model 5) and criminal justice policies
(Model 6) entered separately. Finally, Model 7 is the full model and includes all statelevel information, the voting and criminal justice policies, and all individual-level
information. For ease of interpretation, I present the results from Model 1, Model 2, and
Models 5-7, which are reported as Models 1-5 in all tables. Results from Models 3 and 4
are available upon request.
I estimated all models using the statistical software package Stata Version 17. All
multivariate analyses were unweighted.
4.3 Results
4.3.1 Descriptive Information on State Policies and Study Variables
Table 4.1 overviews the distribution of white and Black respondents across states
with different voting and criminal justice policies. The significant differences between
Black and white adults are quite similar to those discussed in Chapter 3 predicting
depressive symptoms (see page 40-41 in Chapter 3 and Table 3.1). Black adults were still
more likely than white adults to live in states with the most restrictive voter ID policy
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(31.5% vs. 20.0% for strict, non-photo), and were less likely to live in states with most of
the disenfranchisement policies. For criminal justice policies, Black adults were more
likely to live in states with indeterminate sentencing policies (58.5% vs. 47.7%),
unstructured sentencing policies (35.9% vs. 28.6%), and the death penalty (71.1% vs.
68.3%).
Table 4.2 provides the descriptive statistics and significant differences by race for
the other variables in Study 2. Black adults reported higher allostatic load than white
adults (0.81 vs. -0.38, p<0.001). As with the descriptive statistics in Study 1, Black adults
also reported more experiences of everyday discrimination and were more likely to be
female, younger, and unmarried compared to their white counterparts. Black adults were
also more likely than white adults to live in states with a greater Black population (18.08
vs. 13.02, p<0.001) and were more likely to live in the South (59.7% vs. 38.9%).
4.3.2 Multivariate Results predicting Allostatic Load
Table 4.3 and Table 4.4 present estimates from unweighted multivariate linear
regression models predicting allostatic load (AL) for white and Black adults,
respectively. The models show the association between voting policies, criminal justice
policies and physiological functioning after adjusting for state-level characteristics and
individual-level characteristics. These results are presented in Models 1 (state-level
characteristics) and 3 (state and individual-level characteristics) for voting policies, and
Models 2 (state-level characteristics) and 4 (state and individual-level characteristics) for
criminal justice policies. Model 5 is a full model predicting AL with both policy domains.
Living in states with more restrictive voting policies was negatively associated
with AL for white adults (Table 4.3) after controlling for both state-level characteristics
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and individual-level characteristics. In Model 5, for every one unit increase in AL for
those living in states with no voter ID policy, AL decreases by 0.50 units and 0.81 units
for those living in states with non-strict, non-photo policies (SE=0.25) and non-strict,
photo policies (SE=0.20), respectively. Early voting was also associated with better
physiological functioning, and this relationship remained significant with the inclusion of
criminal justice policies in Model 5 (B=-0.07 SE=0.24). On the other hand, living in
states with more restrictive felon disenfranchisement policies were associated with
greater AL in Model 5, including living in states disenfranchising people at all stages of
their sentence and during the post-sentence period.
Most criminal justice policies were not significantly associated with AL for white
adults. Living in a state with mandatory supervision policies was associated with greater
AL in Model 2, but this relationship did not persist after the inclusion of individual-level
characteristics.
Table 4.4 presents the estimates for Black adults. For voting policies, living in
states with no early voting policies compared to early voting policies and in states that
disenfranchised those in prison and on parole compared to those in prison was associated
with lower AL for both Models 1 and 3. Comparatively, living in states that
disenfranchised voters for some of their post-sentence period was associated with greater
AL compared to only prison disenfranchisement (B=1.17 SE=0.54, Model 3). None of
the voting policies were significantly related to AL with the inclusion of criminal justice
policies in Model 5. Additionally, none of the criminal justice policies were significantly
related to AL for Black adults in either of the three models (Model 2, Model 4, and
Model 5).
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4.4 Discussion
Using race-stratified multivariate linear regression models, Study 2 estimated the
effect of racism-related policies on the physiological wellbeing of white and Black adults.
As in Study 1, White adults living in states with more restrictive voting policies had
lower AL compared to those living in states with less restrictive voting policies (early
voting) or no restrictive voting policy at all (voter ID). Living in a state capitalizing on
policies aimed to promote white political power might have physiological health benefits
for white adults. Likewise, if voter ID policies are successful at reducing the turnout of
Black and other marginalized groups, then white adults living in states with more
restrictive voter ID policies may also be living in states aligned with their values and
interests. A more thorough analysis of examining state-level characteristics, including the
political landscape, and individual-level characteristics, like racial attitudes, might help
clarify this finding.
For Black adults, living in states with some restrictive voting policies was also
attributed to lower AL, yet this relationship was not significant after accounting for
criminal justice policies. This result, alongside the null findings for criminal justice
policies, may be a product of the sample of Black adults used in this study. HRS is a
sample of older Americans, and the mean age of the sample for AL is around 64 years
old. Prior research on AL among Black Americans points to a weathering hypothesis,
suggesting that poorer physiological wellbeing is due to stressful experiences across the
life course and overtime (Geronimus et al., 2006). However, the cross-sectional analysis
of Black adults in this study examines both AL and racism-related policy only in 2014. It
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may be the case that policy exposure overtime might affect future AL for Black adults,
which is not presently captured in this analysis.
More discussion of the significance of these findings from Study 2, including
potential limitations, future directions of research, and relevance to policy and academic
research, is provided in the conclusion of this dissertation (Chapter 5).
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Table 4.1 Sample Characteristics for Racism-Related Voting and Criminal Justice
Policies for Analysis predicting Allostatic Load, HRS, Unweighted Data

Voting Policies
Voter ID
No ID required
Non-strict, non-photo
Non-strict, photo
Strict, non-photo
Strict, photo
Online voter registration
Yes
No
Same day registration
Yes
No
Voter disenfranchisement
Prison
Prison and parole
Prison, parole, and probation
Post sentence, partial
Post sentence, all
Early voting
Yes
No
Absentee voting
All mail voting
Absentee, no excuse
Absentee, excuse

White
N=6225
Mean or %

Black
N=1392
Mean or %

Overall
N=7617
Mean or %

38.8
15.0
20.9
5.3
20.0

38.5
10.6***
17.7**
1.7***
31.5***

38.7
14.2
20.3
4.7
22.1

49.4
50.6

48.9
51.1

49.3
50.7

27.9
72.1

25.9
74.1

27.5
72.5

22.6
17.9
33.7
9.6
16.2

17.2***
13.0***
45.8***
11.6*
12.5***

21.6
17.0
35.9
10.0
15.5

63.4
36.6

64.8
35.2

63.7
36.3

5.6
46.6
47.8

1.0***
49.9*
49.1

4.7
47.2
48.1

Criminal Justice Policies
Determinate sentencing
Yes
52.3
41.5***
No
47.7
58.5***
Structured sentencing
Yes
71.4
64.1***
No
28.6
35.9***
Mandatory supervision
Yes
70.4
53.9***
No
29.6
46.1***
Death penalty
Yes
68.3
71.1*
No
31.7
28.9*
DNA motions
All crimes
42.1
46.4**
All felonies
46
37.9***
Some felonies
11.9
15.7***
Stand your ground
Yes
76.6
77.0
No
23.4
23.0
***p< 0.001, **p<0.01, *p<0.05, significant differences compared to white adults
Notes: State policy information derived from multiple sources, including NCSL.
ID = identification
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50.3
49.7
70.0
30.0
67.4
32.6
68.8
31.2
42.9
44.5
12.6
76.7
23.3

Table 4.2 Sample Characteristics and Racial Differences for Analysis predicting
Allostatic Load, HRS, Unweighted Data

Allostatic Loada
Individual Characteristics
Everyday discriminationab
Gender
Male
Female
Age (in years)
Marital status
Married/partnered
Never married
Divorced/separated
Widowed
Educational attainment
No degree
HS degree
Some college/College degree
Professional/Grad. degree
State Characteristics
Percent Black
Percent unemployed
Imprisonment ratec

White Sample
N=6225
Mean(SE) or %
-0.38 (0.04)

Black Sample
N=1392
Mean(SE) or %
0.81 (0.09)*

Total
N=7617
Mean(SE) or %
-0.16 (0.04)

2.77 (0.04)

3.89 (0.12)*

2.98 (0.04)

0-25e

41.8
58.2
69.13 (0.13)

36.4*
63.6*
64.70 (0.25)*

40.8
59.2
68.32 (0.12)

18-100e

68.6
3.3
10.4
17.8

49.5*
8.4*
23.6*
18.5

65.1
4.2
12.8
17.9

8.4
55.4
23.7
12.5

21.5*
55.3
17.5*
5.7*

10.8
55.4
22.6
11.3

13.02 (0.10)
9.37 (0.02)

18.08 (0.24)*
9.56 (0.04)*

13.95 (0.10)
9.40 (0.02)

Range
-10.0-23.3e

3.0-37.2
54.-11.8
188.0816.0

427.75 (1.54)
450.98 (3.29)*
431.99 (1.40)
Age structure
18-24 years old
9.87 (0.01)
9.94 (0.01)*
9.89 (0.00)
8.9-10.5
25-44 years old
26.12 (0.02)
26.38 (0.03)*
26.17 (0.01)
24.3-28.3
45-64 years old
26.62 (0.01)
26.41 (0.03)*
26.58 (0.01)
23.9-28.8
65+ years old
14.19 (0.02)
13.70 (0.05)*
14.10 (0.02)
10.9-18.2
Region
Northeast
14.3
14.3
14.3
Midwest
28.9
18.0*
26.9
South
38.9
59.7*
42.7
West
17.9
8.0*
16.1
Percent moved to state last year
2.26 (0.01)
2.28 (0.02)
2.26 (0.01)
1.3-4.3
# of respondents per stated
291.89 (2.46)
73.20 (0.92)
343.83 (2.46)
*significantly different from white adults at p<0.001 level
Notes: Allostatic load and individual-level variables derived from HRS, state-level variables derived
from ACS and Bureau of Justice Statistics. State where respondent was born included in analysis but
omitted from table.
a
Higher values indicate more reports of given measure
b
Discrimination measured using data from 2014 and 2016
c
Incarceration rate indicates number of people in prison per 100,000 residents of state
d
Mean number of residents per state included in sample, 34 states included in sample
e
Range for allostatic load different for white (-10.0-22.9) and Black sample (-0.84-23.3), range for
discrimination different for white sample (0-23), range for age difference for Black sample (32-98)
HS = high school
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Table 4.3 Multivariate Linear Regression Models predicting Allostatic Load Net of Racism-Related Voting and Criminal
Justice State Policies for white Adults, HRS, Unweighted Data, N=6225
Model 1
B(SE)
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Voting Policies
Voter ID
Non-strict, non-photo
Non-strict, photo
Strict, non-photo
Strict-photo
No OVR
No SDR
No Early Voting
Absentee Voting
All mail
Absentee, excuse
Felon Disenfranchisement
Prison and parole
Prison, parole, probation
Post-sentence, partial
Post-sentence, all
Criminal Justice Policies
Indeterminate sentencing
Unstructured sentencing
Mandatory supervision
Death penalty
DNA Motions
All felonies
Some felonies
SYG policy

Model 2
B(SE)

Model 3
B(SE)

Model 4
B(SE)

Model 5
B(SE)

-0.70 (0.12)***
-1.19 (0.21)***
-0.52 (0.20)*
-0.77 (0.20)***
-0.52 (0.11)***
0.52 (0.16)**
-0.47 (0.14)**

-0.50 (0.25)*
-0.81 (0.20)***
-0.16 (0.26)
-0.46 (0.24)
-0.60 (0.15)***
0.01 (0.17)
-0.32 (0.32)

0.18 (0.35)
-0.30 (0.32)
-0.60 (0.33)
-0.63 (0.33)
-0.70 (0.24)**
0.68 (0.38)
-0.84 (0.55)

2.24 (0.38)***
0.21 (0.18)

2.05 (0.48)***
0.19 (0.27)

1.19 (0.38)**
0.01 (0.22)

0.49 (0.08)***
0.30 (0.16)
0.85 (0.21)***
0.83 (0.30)**

0.25 (0.14)
0.65 (0.22)**
1.18 (0.27)***
1.13 (0.35)**

0.20 (0.28)
0.02 (0.28)
1.26 (0.35)***
0.69 (0.50)

0.30 (0.20)
0.16 (0.15)
0.50 (0.23)*
0.08 (0.14)
0.16 (0.12)
-0.07 (0.19)
0.09 (0.13)

0.05 (0.19)
0.21 (0.13)
0.39 (0.19)
-0.15 (0.14)

-0.16 (0.14)
0.09 (0.12)
0.05 (0.24)
0.04 (0.17)

0.01 (0.11)
-0.19 (0.11)
0.11 (0.13)

-0.30 (0.37)
-0.81 (0.38)*
0.17 (0.25)

Intercept
12.94 (5.93)*
18.27 (4.60)***
-1.00 (8.44)
13.09 (5.56)*
9.99 (9.49)
***p< 0.001, **p<0.01, *p<0.05
Reference groups: No voter ID requirement, OVR policy, SDR policy, Early voting policy, Absentee no excuse policy, Prison, Determinate
sentencing, Structured sentencing, No mandatory supervision policy, No death penalty policy, DNA motions for all crimes, no SYG policy
Notes: Models 1-2 include state-level characteristics, Models 3-5 includes state-level characteristics and individual-level characteristics. All models
including individual-level characteristics also include state where respondent was born. Full models available upon request.
ID = identification, OVR = online voting registration, SDR = same day voting registration, SYG = stand your ground

Table 3.4 Multivariate Linear Regression Models predicting Allostatic Load Net of Racism-Related Voting and Criminal
Justice State Policies for Black Adults, HRS, Unweighted Data, N=1392
Model 1
B(SE)
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Voting Policies
Voter ID
Non-strict, non-photo
Non-strict, photo
Strict, non-photo
Strict-photo
No OVR
No SDR
No Early Voting
Absentee Voting
All mail
Absentee, excuse
Felon Disenfranchisement
Prison and parole
Prison, parole, probation
Post-sentence, partial
Post-sentence, all
Criminal Justice Policies
Indeterminate sentencing
Unstructured sentencing
Mandatory supervision
Death penalty
DNA Motions
All felonies
Some felonies
SYG policy

Model 2
B(SE)

1.40 (0.83)
0.87 (0.76)
0.20 (0.46)
-0.22 (0.57)
-0.38 (0.42)
-0.19 (0.31)
-1.68 (0.31)***
1.51 (0.86)
0.29 (0.16)
-1.83 (0.47)***
-0.30 (0.19)
1.30 (0.27)***
1.02 (0.34)**

Model 3
B(SE)

Model 4
B(SE)

Model 5
B(SE)

0.86 (0.81)
1.02 (0.73)
0.65 (0.59)
-0.16 (0.68)
0.03 (0.43)
-0.35 (0.39)
-1.50 (0.58)*

0.87 (1.49)
0.86 (1.08)
0.45 (1.26)
-0.44 (0.93)
-0.10 (1.33)
-0.51 (1.35)
-1.26 (0.88)

1.35 (1.09)
0.25 (0.38)

1.39 (1.85)
0.17 (0.91)

-1.31 (0.51)*
0.06 (0.33)
1.17 (0.54)*
0.49 (0.84)

-1.18 (0.69)
-0.21 (0.93)
1.28 (1.10)
-0.39 (1.62)

-0.17 (0.35)
-0.16 (0.16)
-0.04 (0.29)
-0.30 (0.20)

-0.19 (0.44)
-0.35 (0.30)
-0.17 (0.38)
-0.47 (0.28)

0.51 (0.55)
-0.33 (0.35)
0.39 (0.78)
-0.14 (0.56)

0.04 (0.16)
0.36 (0.19)
0.25 (0.26)

-0.04 (0.30)
0.28 (0.28)
0.21 (0.28)

0.73 (1.35)
-0.14 (1.33)
0.33 (0.62)

Intercept
10.71 (20.00)
37.83 (10.02)***
-13.99 (26.92)
22.28 (13.02)
1.90 (35.18)
***p< 0.001, **p<0.01, *p<0.05
Reference groups: No voter ID requirement, OVR policy, SDR policy, Early voting policy, Absentee no excuse policy, Prison, Determinate
sentencing, Structured sentencing, No mandatory supervision policy, No death penalty policy, DNA motions for all crimes, no SYG policy
Notes: Models 1-2 include state-level characteristics, Models 3-5 includes state-level characteristics and individual-level characteristics. All models
including individual-level characteristics also include state where respondent was born. Full models available upon request.
ID = identification, OVR = online voting registration, SDR = same day voting registration, SYG = stand your ground

CHAPTER 5
CONCLUSION
This dissertation aimed to document the use of state policies to define race in the
United States and examined the link between specific state racism-related policies and
individual health outcomes for white and Black Americans. In Chapter 2, I discussed how
scholars view policies and racial categories as reconstitutive, suggesting that policies are
simultaneously influenced by ongoing racist practices and work to define the attitudes
justifying this process. Policies in the domains of voting and criminal justices are
especially relevant for the livelihood of Black Americans, as a racial pattern of restrictive
voting policies, felon disenfranchisement, sentencing policies, and policies governing
post-conviction passed at the state level are associated with poorer economic, political,
and social outcomes for Black Americans which can ultimately affect their health.
Chapters 3 and 4 provided an empirical analysis linking voting and criminal
justice policies to psychological and physiological wellbeing for white and Black adults.
Specifically, six voting policies – voter ID, online voting registration, same day voting
registration, absentee voting, early voting, and felon disenfranchisement – and six
criminal justice policies – determinate sentencing, structured sentencing, death penalty,
mandatory supervision, DNA motions post-conviction, and stand your ground – were
used as the main independent variables for Chapters 3 and 4. Past work on state policies
and health outcomes have not contended with potential differences in how Black and
white individuals experience different kinds of policy and how these policies affect their
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health. Thus, the two empirical chapters of this dissertation help to broaden our
understanding of the relationship between policy and health for these two racial groups.
The first empirical analysis presented in Chapter 3 predicts reports of depressive
symptoms in a series of race-stratified linear regression models. Results from this chapter
reveal that white adults report fewer depressive symptoms when living in states with
more restrictive racism-related policies compared to living in states without such policies,
particularly so for voting policies. Black adults, on the other hand, report greater
depressive symptoms when living in states with more restrictive policies compared to
other states.
While I did not have an explicit hypothesis for white adults, the outcome found in
Study 1 may point to the relational nature between people and place. Indeed, the
theoretical work on place and health outlined in Chapter 1 of this dissertation suggests
that people inform the places in which they live and that it is important to understand the
norms and values of residents that may define that place. In this case, restrictive voting
policies at the state-level may prioritize the needs and values of white adults who
consequently make up a larger share of the voting populace. Of course, this finding also
connects to broader theorizing on race and policy outlined in Chapter 2, including the
power of whiteness. Policies can be defined as racism-related because they are used to
validate (and are validated by) the racial inequality at all levels of society. This practice is
for the benefit of white people and the exclusion of others, so it is not surprising that
racism-related policies benefit the wellbeing of white adults.
This finding for Black adults is in line with past research linking restrictive
policies to the health of other marginalized groups and lends support to the notion that
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state-level racism-related policies may act as a social determinant of health for this racial
group. For instance, because these policies target Black communities overall, it is
possible that Black adults are entangled with these policies throughout their community
and daily lives – affecting their community resources and networks - and the upstream
effect of these policies on their health is more salient compared to Black adults living in
states with less restrictive policies. Including an interaction between state-level policies
and individual or community level characteristics might be fruitful for future analysis.
Moreover, reports of depressive symptoms for Black adults in Study 1 were
positively associated with living in states with both racism-related voting and criminal
justice policies, which may point to the multifaceted ways policy is enacted to affect the
livelihood of Black Americans. While these policies are looked at individually in this
dissertation, voting and criminal justice policies are also intertwined. While being
incarcerated may disenfranchise Black voters, it can also strip Black adults of
socioeconomic resources that may make it harder to vote even if they are not
disenfranchised. Notably, I did run ancillary analysis combining the racism-related voting
policies and criminal justice policies to create a standardized racism-related policy scale,
where higher numbers indicated the state had more restrictive racism-related policies for
Black Americans. Analysis using this combined measure was not significant for Study 1
predicting depressive symptoms for Black or white adults (nor was it significant for
Study 2 predicting allostatic load).
Using the same data and analytical approach as Chapter 3, Chapter 4 predicts
allostatic load. The results from this study are similar to Study 1 for white adults. Living
in states with more restrictive racism-related voting policies was associated with better
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physiological functioning. On the other hand, the results for Black adults were
insignificant, and racism-related policies in both voting and criminal justice were not
associated with allostatic load.
Comparing the findings from Study 1 and Study 2, living in states with racismrelated voting policies was more consequential to white adults’ psychological and
physiological wellbeing than criminal justice policies. This might reflect differences in
how the efforts of racism-related criminal justice and voting policies are experienced.
White adults may witness more “benefits” from racism-related voting policies in their
communities, such as political representation, than from state efforts to incarcerate more
marginalized individuals.
It is also interesting that racism-related policies are related to depressive
symptoms for Black adults but not AL. This might reflect the measurement of these
variables, as the measure of depressive symptoms was asked within the past week and
allostatic load is assessed in 2014, but is measured as a buildup of multiple health
conditions overtime. The presence of racism-related voting and criminal justice policies
in 2014 may not capture the political landscape of states overtime that could contribute to
the health indicators used in the assessment of AL.
Of course, there are limitations to the current study. First, the analysis only
included respondents across 35 states. As noted in Chapter 2, there are some pattens
across the United States for the racism-related policies, however it’s possible that by
restricting to states with both Black and white residents some of this variation was lost.
Additionally, the current data on state policy is a conservative measurement. Most of the
racism-related policies were coded dichotomously, and, while this is still a valid
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measurement for examining the effects of racism-related policies on health by race, this
decision omits potential differences across states. For example, an understanding of the
characteristics of each policy, such as when and how the policy is enacted, might provide
a better indication of how the policy is experienced within each state.
Overall, this dissertation is a first step to elucidating the various ways specific
state policies may impact the wellbeing of white and Black Americans. The findings
presented in this dissertation can help inform future research related to this area of study.
For example, future work could examine racism-related policies across other domains,
the exposure to different state policy contexts overtime (particularly for physiological
indicators of wellbeing), and interactions between state-policy variables and the
intersection between race and other social statuses. This last point might be especially
relevant for the findings for white adults in the current dissertation. According to many
race scholars discussed in Chapter 2, enactment of racism-related policies is one way that
the state helps maintain the colorline, as defined by Du Bois. The colorline partly persists
because of the kinship between socioeconomically advantaged and socioeconomically
disadvantaged white people (Itzigsohn & Brown, 2020). Thus, it would be intriguing to
know if the health advantages of living in states with more restrictive racism-related
policies were similarly experienced among white people in different socioeconomic
positions.
The answers to these questions, and a more nuanced understanding of the
relationship between state policy and individual racial health disparities overall, can
inform policy makers and their constituents about the effects of policy beyond their stated
intentions and the continued racism and racial inequality that these policies promote.
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APPENDIX A. STUDY 1: RACISM-RELATED VOTING POLICIES ENACTED IN
THE UNITED STATES FOR THE 35 STATES IN STUDY 1, 2014

Figure A.1 Racism-Related Voting Policies Enacted in the United States for the 35 States
in Study 1, 2014
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APPENDIX B. STUDY 1: RACISM-RELATED CRIMINAL JUSTICE POLICIES
ENACTED IN THE UNITED STATES FOR THE 35 STATES IN STUDY 1, 2014

Figure B.1 Racism-Related Criminal Justice Policies Enacted in the United States for the
35 States in Study 1, 2014
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